MISSOURI DIVISION OF HEALTH — STANDARD CERTIFICATE OF DEATH B63-025781

DEPARTMENT OF PUBLI¢C HEALTH AND WELF
Reaistration District N j Recistration Di 1,003 STATE FILE NUMBER
DO-NGT WRITE AMENDED egistration District Na. ———Primary Registration Distri rn e -Regstrar's No St 3 )
ON THIS STUB

1. PLACE OF DEATH 2. USUAL RESIDENCE (Where decessed lived. [f institution: Residence before
a. COUNTY a. STATE " Ja COUNTY fasi
Missourl sdmission)

b.aCc[>1I'tY (If outside corporate limits, give FOWNSHIP only) Length-of stay in 1b ¢, CITY Inside Limits
ORrR

Town St. ™"  st, Louis YauXi NoO

. FULL NAME OF (If NOT in ho: ital, give location Inside Limits d. STREET - [If outsidi i ti
HOSPITAL OR. : P 9 J : ! ADDRESS {If outside, give location) Reside on Farm

INSTITUTION H G. Philld Yes gﬂg_ﬂ_l 5247 Cabanne Ys O Ne T
3. NAME OF DECEASED First Middle Last 4. DATE .Mcmfh Day Yeoar
{Type or print) =
Georgia Daniels DEATH .6 9 63
5. SEX 4. COLOR OR RACE 7. Married [J Never Married [J |8. DATE OF BIRTH |.9- AGE (last birthday) l:bU?hDERI YEAR :UNDER 24 HR
Widowed Divorced [ . nths Days lours Min.
Fem, Negro & o/;La/ 188
10s. USUAL OCCUPATION (Give kind of work done | 10b. KIND OF BUSINESS OR INDUSTRY BIRTHPLACE [City and state or country) | 12. CITIZEN OF WHAT COUNTRY
during most of working life, even if retired)
————— Lake George, Miss. U, S, A,
13a. FATHER'S NAME 13b. MOTHER'S MAIDEN NAME T4, NAME OF HUSBAND OR=WHE

Calvin Davis Virginia Harris ) Deceased

15. WAS DECEASED EVER IN U.S. ARMED FORCES? L —EASILAL_ECoLnE Lo 17. INFORMANT Addrass

_(Yn,noé or unknawn) I(If yes, % war or dates of servi Virginia. zand ers 5247 Ca.hanne

18. CAUSE OF DEATH (Enter only one causa pﬂr {ine for (a), (b}, and [c). INTERVAL BETWEEN
PART |. DEATH WAS CAUSED B . ONSET AND DEATH

IMMEDIATE CAUSE {a) Pyelonephri tis Undet.

V5 300
Rev..4/59

DATE AMENDED

DOCUMENT

Conditions, if any, DUE TO (b).
whith gave rise to

sbove cause (a), é
ing thi dee- | - )
I';Tr'mn 9 cwoleunlu:: DUE TO(c) - ﬂ ﬁ ' 0

PART 1i. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH but not related to the tarminal PART NI, If doceased was femsle was
‘disease condition given in PART | (a) thers a pregnancy in last 90 days.

Emphysemas Leiomyomay Arteriosclercsis, Generalized [ O Yes | @Ne | O unknown

19. WAS AUTOPSY | 20a. ACCIDENT SUICIDE  HOMICIDE 20b. DESCRIBE HOW INJURY OCCURRED. (Enter nature of injury in PART | or PART IE of item 18.)
PERFORMED? a . g u) o
YES X NO T

20c. TIME OF Hour Month, Day, Year
INJURY a.m.
p.m.

20d. INJURY OCCURRED 20e, PLACE OF INJURY {e.g., inior about home, | 20f. CITY, TOWN, CR LOCATION COUNTY
WHILE AT WORK [0 ferm, foctory, street, office bidg., ete.)
NOT WHILE AT WORK [J

e deceased from_ 4-24-63 to 6-9-63 and last saw ‘ae*alive on_6=9=63

AMENDMENTS ON THIS RECORD ARE AS FOLLOWS
INSTEAD OF

MEDICAL CERTIFICATION

.| sttand
Deatll occyr ) 7‘32 P. m on the date stated above, and to the best of my knowledge, Arom the causes stated.

itls) 22h. ADDRESS [22c. DATE SIGNED

2601 N, Whittler - ~ 6-11-63

23&;&50” 3c. NAME OF CEMETERY OR CREMATORY Z3d. LOCATION (City, fown, or county) (Gtate)

June 14, 1963 Washington Fark Cemetery | St. Louis County Mo.
ADDRESS 25. DATE RECD, BY LOCAL REG. GISTRAR'S SISNATU ” p

1221 N. Grand Blvd, JUN:- 11 1863

USE BLACK INK
OR
TYPEWRITER RIBBON

SHOULD READ

BY AFFIDAVIT OF

ITEM NO.




ane iaet

STATEMENT. BY LICENSED EMBALMER

1 hereby_certify that the body whose name is recorded on the reverse side of this certificate was embalmed by me,

! Student Embalmer No.

b N e w de oms
PSR P A M

or by

P4 : necilinencl La wafane T pamnvsanic

-

working under my personal supervision.

Student. : Signed @ 'QMMA) a Cj:(_,MW(}\/(Q___‘

Signatura of Studant Embalmer .
318

Licensed Embalmer No.

“:353-9-6_ vy b SA-el-L P. O. Address, t:) 2} f\[ %W/ndﬁ.w, .

>
X “r.'."
. *

Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRITING {Failure to comply
‘with the above constitutes groundg for reviocation of license). ‘

If embalmed by a STUDENT, he also shall sign in his OWN handwrlimg

]f thls body is not embalmed fact should be S0 stated above.
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